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Abstract: Drawing on Donna M. Mertens and Amy T. Willson’s work on trans-
formative paradigms in program evaluations, together with the author’s experience
working in partnership with First Nations communities in Ontario, this paper
explores the lessons learned from the process of moving between assumptions and 
application using the transformative paradigm in First Nations evaluations; explores 
the relationships between power, discourse, and paradigms in the relationship be­
tween Western and Indigenous ways of knowing and being; and asks what steps an 
can evaluator take to ensure that local epistemological and ontological perspectives 
are respected and captured. 
Keywords: Canada, discourse, Indigenous, power, relationship-based, transforma­
tive paradigms 
Résumé : Cet article s'appuie sur les travaux de Donna M. Mertens et d’Amy T. 
Wilson portant sur les paradigmes de transformation sociale en évaluation de
programme, ainsi que sur l’expérience de l’auteur qui a travaillé en partenariat
avec des communautés des Premières nations de l’Ontario. Il décrit certaines leçons 
tirées de l'application du paradigme de transformation sociale lors d'évaluations en 
milieu autochtone, tout en explorant les relations entre le pouvoir, le discours et les 
paradigmes occidentaux et autochtones. L'article présente également une réfl exion
sur les mesures qu’un évaluateur ou une évaluatrice peut prendre pour s’assurer que 
les perspectives épistémologiques et ontologiques locales soient respectées et prises
en compte. 
Mots clé : Canada, discours, autochtone, pouvoir, fondé sur les relations, paradigmes
de transformation
One of the greatest benefits and unnerving experiences of being a community-
based researcher is having our way of seeing the world changed. Sometimes the 
process includes having our assumptions dismantled in front of us. Other times 
the process is a slow and growing appreciation for a new perspective. Th is paper 
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Reflections on Being a Learner 465 
reflects my experience with personal and professional paradigm shift s. Th e paper 
is part of my continuing journey as a learner working with First Nations people, 
mostly Anishinaabek, in southwestern and northwestern Ontario. I am not an
Indigenous person. I am immigrant from Northern Ireland, part of a settler
tradition. Additionally, I do not use the term ally to describe myself. Instead, I 
continue to use the term “learner” to reflect the humility that I have been taught
is necessary for the applied, relationship-based research that I do. I came to the 
process of evaluation through relationships and need rather than through my
formal education. I bring a background in multi-disciplinary research to this 
paper, which draws on the disciplines of social sciences, humanities, and qualita­
tive mental health methodologies. In the past few years I have been engaged as 
a community-based partner in child and adolescent mental health programs in 
several communities. During this time, it has become increasingly obvious that 
program evaluations play an important role in transforming and developing
community-based programs. This paper will draw on what I continue to learn, 
from the process of working with my partners and teachers. Specifi cally, evalua­
tions have been crucial for understanding the gaps that continue to exist between 
Western and Indigenous ways of knowing the world. As I continue to learn more
about the complexity of Anishinaabek epistemology and ontology, I am growing 
to understand how evaluations can articulate complexity to funders and govern­
ment policymakers in language that they understand. 
 Reflecting on the work of Christopher  Keane (1998 ), I argue that at the most 
fundamental level, the concept of “health” can be assumed to be a normative un­
derstanding of how a society should be structured, which is maintained in power­
ful discourses. Working with this position, I further argue that we must be aware 
of the assumptions we place into the narratives we produce during the process 
of evaluation. This argument assumes that evaluations can carry an underlying 
normative exploration of the ability of a community to carry out activities that
lead to health and that it is this normative aspect which determines merit, worth, 
and value. On the topic of merit, worth, and values, Donna M. Mertens and Amy 
T. Wilson (2012 ) ask where the criteria for evaluations come from and what they 
are derived from. This question serves to guide me in this paper as I consider the 
work I do with Indigenous communities across Ontario. This position leads me 
to question if an evaluation is a tool of normativity or whether we can speak to 
the power of established paradigms through new narratives? With this in mind, I 
ask if we can make meaningful advances in our willingness to accept Indigenous 
perspectives at a time when we, as a society, are engaged in a process of truth and 
reconciliation. Ultimately, I ask if program evaluations play a role in shift ing exist­
ing paradigms of health through a process of community engagement. 
Applying a critical ethnographic lens, this paper explores my experiences 
learning from the process of conducting evaluations on community-run, Crown-
funded programs in Anishinaabek communities. In doing so, I reflect on my abil­
ity as an evaluator to create narratives that reflect the values of the community and 
measure the effectiveness of the program in ways that do not reduce Anishinaabek 
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466 McKinley 
knowledge to tropes of “Indianness.” Drawing on medical anthropology and the 
work of Mertens, which “prioritizes issues of social justice and human rights as 
overarching principles” to form the basis of any evaluation (Mertens, 2013, p. 27), 
this paper will explore
1. 	 the lessons learned from the process of moving between my assump­
tions and application using Mertens’s transformative paradigm in First 
Nations evaluations; 
2. 	 the relationships between power, discourse, and paradigms in the rela­
tionship between Western and Indigenous ways of knowing and being; 
and
3. 	 the steps an evaluator can take to ensure that local epistemological and 
ontological perspectives are respected.
I ask the reader to consider the concepts of “health” and “healthy community.” 
From a theoretical position, my approach to the relationship between normativ­
ity and a social construction of what a healthy community looks like is based on
work by Christopher  Keane. In his paper “Globality and Constructions of World 
Health,” Keane (1998) makes two important arguments: first, we must consider 
our world as a system of societies where discourse about health establishes the 
meaning of the concept of health; second, an examination of the social construc­
tion of health will uncover multiple ideological discourses on how our societies 
can and should be structured. The power of discourses to shape normativity and 
thus create paradigms is important when we include the role of assumptions
for a paradigm shift as called for by Mertens. I assume that discourses, par­
ticularly discourses located in power, maintain established paradigms and their 
normative expectations. Recall that Merten’s transformative paradigm responds 
to Thomas S. Kuhn’s theory of the scientific paradigm (Mertens, 2009, p. 255). 
Kuhn was interested in normative perspectives and meanings within scientifi c 
discourse and focused on how changes in meaning signalled or were required for 
a shift in worldviews associated with scientific knowledge (Keller & Lloyd, 1992, 
p. 2). However, if, as Mertens (2009, p. 44) contends, members of a dominant 
culture continue to use language that contains culturally infl uenced terms that 
can exclude members of non-dominant cultures from the meanings held in the 
discourse, the consequence is that transformative actions are responding to “es­
tablished” evidence and discourse in our attempts to engage in paradigm shift s. 
It is through Mertens’s work that I hope to articulate the movement between 
theory and action. My end goal is to situate my role in the process of program 
evaluation within existing power structures and to see how I can apply evalua­
tions and the authority I hold to be a tool for change. I do this to demonstrate how 
the process of learning from our community partners is an important step in the 
process of reconciliation. I will show through my applied experiences how an In­
digenous concept of health that was once silenced can be voiced and valued within 
the existing power relationships to privilege Indigenous knowledges. Drawing
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Reflections on Being a Learner 467 
from Ronald  Labonte and Renee Torgerson (2005 ), I consider the concept of a 
community as one level in a complex system. In this way, I remain theoretical but 
ground that theory in practical experience in order to see how change may happen.
THE NORMATIVE CONTEXT OF THE EVALUATION NARRATIVE
Keane (1998) argues for the existence of a normative discourse in health research. 
“Normative,” in the context of this paper, is assumed to be a set of standards that 
establish current or dominant paradigms and that are maintained through exist­
ing discourses. Existing normative discourses can include forms that promote an 
ongoing focus only on negative health outcomes instead of being open to resil­
ience and positives; or narratives that continue to promote damaging beliefs in 
the idea of an Indigenous monoculture in the place of the complexity that exists 
within diverse Indigenous populations. All of these narratives are false but take 
on the role of the simulacra where the story replaces reality (Baudrillard, 1983). 
As a result, there are important consequences that must be considered when one 
is engaged in evaluations that will challenge existing dominant paradigms. If, as 
Keane suggests, we articulate health as an ideologically bound vision of how the 
world should look, do we risk writing over First Nations narratives of wellness? 
Do we truly value Indigenous research methods within the academy, or are we in 
a constant process of translating them into accepted scientific models? Or do we
continue to deny intellectual and local “sovereignty when it conflicts with what
colonists and modern-day corporate or nontribal government partners” expect 
(Waapataneexkweew, 2018, p. 550)? How does a society value Indigenous knowl­
edge during the process of reconciliation? Much of what I will argue in this paper 
works from the position that in order to enact meaningful change, we must work 
beyond dominant theoretical constructs and change the discourses that maintain 
powerful Western paradigms on health. 
 The transformative paradigm approach works to break down these discur­
sive barriers by focusing on assumptions in four key areas: reality (ontological), 
the nature of knowledge (epistemological), the approach to systematic inquiry 
(methodological), and ethics (axiological) (Mertens, 2009, p. 45). Assuming that 
evaluations are a measure of the merit and worth of a program, then we need to 
be concerned about how we tell the story of the program we are evaluating, how 
we access information, what we do and do not share, and what that interpretation 
of data means (Mertens & Wilson, 2012, p. 6). 
I frame my argument and its connection to the transformative paradigm us­
ing two examples. Th e first comes from thinking about “what is,” with the concep­
tion of structural violence being a case in point. I draw on Paul Farmer’s eff orts 
to connect structural violence with health services. Farmer (2004, p. 307) notes that
“structural violence is violence exerted systematically—that is, indirectly—by
everyone who belongs to a certain social order.” It is violence that does not de­
pend on a single actor but instead exists at the systems level: the levels of privilege 
and inequality that benefit some while creating disadvantages for others. It is the 
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468 McKinley 
system that Mertens wrote about in Kentucky in the 1960s as a child, which was 
explained away as the way things are (Mertens & Wilson, 2012, p. 161). As a social 
mechanism, “structural violence is embodied as adverse events [and] is the experi­
ence of people who live in poverty or are marginalized by racism, gender inequality,
or a noxious mix of all of the above” (Farmer, 2004, p. 308). Farmer holds that 
structural violence is, in part, dependent on the creation of a hegemonic narrative 
of history that legitimizes the system of inequality (Farmer, 2004, p. 308). 
 The current health inequalities facing First Nations people in Canada can 
align with this definition of structural violence. Current government policy and 
actions are not isolated ahistorical events. Instead, they are part of a long his­
tory that connects the health and wellness of Indigenous populations in Canada 
to Indigenous populations around the world via economic, political, and social 
policy. Before Canada existed as a state, it was a colonial appendage for England 
and France. The Staples Theory developed by Harold Innis holds that Canada 
has developed into its current economic, political, and social form because of the 
exploitation of a changing series of staples, including fish, fur, lumber, minerals, 
oil, and gas (Breau, Toy, Brown, MacDonald, & Cooms, 2018, p. 357). Th e admin­
istration of “Indians” by the Crown through this history, which continues through 
ongoing consultations and actions around minerals, oil, and gas, is about ensur­
ing market access to staples rather than the welfare of a population. Th e Royal 
Proclamation of 1763, which is now enshrined in the Canadian  Constitution Act,
1982, established a Nation-to-Nation relationship between the Crown and Indig­
enous peoples. Policies such as the  Indian Act, Indian residential schools, and the 
selling of reserve land are an abuse of the fiduciary responsibility that the Crown 
adopted in the relationship and perpetuate the social inequalities that legitimize 
stereotypical views of Indigenous populations. Kirmayer, Gone, and Moses (2014 ) 
argue that these actions represent ongoing structural violence rather than past 
traumas that contribute directly to the health of Indigenous peoples in Canada. 
My second example focuses on transformation. It is grounded in the global 
health model developed by Labonte and Torgerson (2005). As shown in Figure 1, 
the model acknowledges bidirectional connections between policy and action
at multiple levels, which run from individual to superordinate categories. Th e 
model is important for understanding the transformative paradigm because it 
helps to locate our own actions and any potential connections across actors. Th e 
interconnected model allows me to think about how the economic, political, and 
social policies and the power that maintain a system of inequalities are connected 
to the communities I work in. By understanding these connections, I am better 
able to speak back against them. The modelling of a complex system allows for
targeted steps within its mechanisms to voice connections to global policy and 
trade over simplistic assumptions of “that’s just the way they are.”
 The production of an evaluation is, in its most basic sense, the creation of
a narrative. As the authors of these narratives, we, the evaluators, make choices 
that are inherent in the power that we hold (Scriven, 2017). From the choice of 
methods to the design of our questions, to the outcomes on our logic models, we 
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Reflections on Being a Learner 469 
Figure 1. Globalization and health basic framework 
are figuring out how to tell a story, which characters to use, and if that story will be
a positive or a negative one. The power we wield becomes more important for us 
to recognize when we work with communities that are traditionally marginalized 
or silenced.
In the context of completing evaluations of Crown funded programs in
First Nations communities, these powers can be accentuated. Consider the word
“health” as a concept. The WHO definition is well known: “a state of complete 
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470 McKinley 
physical, mental and social well-being and not merely the absence of disease or
infirmity” (International Health Conference 20027 ). In the English language,
health is a state, a noun; however, in Anishinaabeemowin, the language of the 
Anishinaabek, there is no word for health. There is a word for a concept of living a 
good way: bimaadiziwin, which is based on the verb for “be alive”:  bimaadizi . Th e 
distinction between a noun and a verb may seem small, but it is in language use that
all events are converted into narratives. Having health be understood as something
we do rather than something we have is important for the narrative. Th e diff erence 
in language harkens to the power of dominant groups to assume that everyone 
understands how they are speaking. Living a good way has important ontological 
implications and ties how we view knowledge, ethics, and data collection. 
 The process of understanding the connection between discourses that main­
tain structural inequalities and how program evaluations fit into a larger global 
system starts with ourselves. Within that in mind, I shift my attention to a case 
study demonstrating the application of the transformative paradigm. Th e purpose 
of the application is to demonstrate the bidirectional movement between theory
to action within a larger context. 
 CASE STUDY
Between fall 2017 and fall 2018, I was actively engaged in the evaluation of an
education-based program in a First Nation community in southwestern Ontario. 
It is a community that I have worked with for a number of years and where I 
continue to be mentored. Because the report was ultimately destined for Health
Canada, my community partners and I decided to follow the evaluation guidelines 
set out by the Ontario Centre for Excellence for Child and Adolescent Mental 
Health (OCECAMH). The process of organizing the evaluation demonstrated the 
importance of trust in relationships that take years to grow. Working in multiple 
communities, I have learned that best practices in maintaining trust start with 
open communication. Through this process, the OCECAMH guidelines were de­
termined to be flexible enough to allow local community values to be prioritized.
It is an error to assume that resources originating outside of a First Nations context 
should be rejected outright. Instead, consultation and the accepting of our respon­
sibilities in relationships allows us, as evaluators, to bring additional advantages 
to our partners. Unilateral application without a relationship reinforces power 
imbalances. However, ongoing consultation is an effective means of decentring 
power away from our institutions. 
Early site visits with program administrators were used to develop an un­
derstanding of the structure of the program. These meetings also served as early 
stakeholder-engagement sessions. Because of the small size of the immediate
program team, early stakeholder engagement was a relatively effi  cient process. In-
person, one-on-one meetings allowed for the effective development of key evalu­
ation questions. The sessions aided in the development both of search topics for 
the literature review and of the logic model. Stakeholder meetings, the literature 
review, and the logic model were then used to identify quantitative and qualitative 
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Reflections on Being a Learner 471 
outcome measures. An online survey and focus group interviews were identifi ed 
as methods for qualitative data collection. 
 The program provided in-school services for at-risk youth who, under regu­
lar conditions, are at elevated risk of not completing secondary school. Th e staff 
were trained in crisis intervention and were able to de-escalate situations safely
and effectively. Services provided include access to social workers, psychological 
counselling, speech and language pathology, and occupational therapy. Th e pro­
gram also brings traditional healers into the school in order to incorporate local 
Anishinaabek teachings into the school day. Overall, the program reduced total 
school suspensions by three quarters, increased graduation rates, and decreased 
crisis situations in school. Th e eff ects extended beyond the students enrolled in 
the program by making the school safer overall. 
 The learning for me came in articulating the “why” of the program. Th e pro­
gram was supported and valued highly by students, staff, the families of students, 
and professional health-care providers who worked with the program. Quantitative
data told only a small part of the story; the real value of the program was found in
in-program relationships. Among many Anishinaabek people, relationships are of
great importance. The funder of the program was comfortable with the quantitative
data. The funding was to make the school safer and increase graduation rates. Th at
job was done. However, in conversation with community members, it became clear
that they wanted the evaluation to refl ect Anishinaabek values such as the Seven 
Grandfathers’ teachings. The program has become a source of pride for many 
involved with it, and it was clear the more I worked with participants that they
viewed the human resources and the Anishinaabek values used in the program as 
the reason for its success. 
Based on the Labonte and Torgerson (2005) model, the interactions between 
levels of power start to become evident. The top-down funder expected results 
from the evaluation that reflected their normative understanding of value, merits, 
and worth. Community-level expectations, particularly from the host department 
in the community, reflected another set of values, including the impact of the 
program on local families. At the individual level, the role that each participant
played in the program affected their expectations of normative values. It is in this 
interaction between levels that the transformative paradigm is important. If an
existing construct of a paradigm contains within it a set of theories, and the theo­
ries are ways of thinking about the social construct that is the paradigm, changing 
the theory does not necessarily change the paradigm (Mertens & Wilson, 2012, 
p. 34). What is needed, then, is a way of changing the paradigm to engage with
the concept of “health” as a verb ( bimaadaziwin), rather than remain rooted in 
the WHO defi nition. 
If we recall that Mertens drew on Guba and Lincoln’s (1989) defi nition of
paradigm as consisting of the four philosophical assumptions of ontology, epis­
temology, methodology, and axiological (Mertens & Wilson, 2012, p. 36), the 
transformative paradigm then provides a means of exploring the larger picture 
that is the interaction of power, and power imbalances, in a multi-level system. It 
is here that I return to the importance of discourse in this argument. Paradigms 
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472 McKinley 
are social constructs, which can be transmitted between people only through 
language, and, to stick with a strict definition, discourse is defined as any use of
language longer than a sentence. Here, the importance of the distinction between 
health as a thing versus health as an action becomes important. In the case study, 
I initially was interested in the outputs that the program produced in the form of
better quantitative data. However, the lesson was that the community valued the 
way in which people behaved. Therefore, two paradigms, one evaluation report. 
THE IMPORTANCE OF ONTOLOGY
 Mertens (2009 ) defines ontological assumptions as being socially constructed and
notes that the social construction is based on a foundation of unequal power distri­
bution. Power is a function of politics, economics, gender, culture, and ethnicity, to
name but a few. Power and social forces, then, are an assemblage of factors. However,
it must be considered as a fl uid system of interactions, not a mere spectrum from
powerless to powerful. Returning to Mertens’s quote about the state of schools in
Kentucky, it is power that allows a social inequality to be articulated as “just the way
things are,” but, I add, there is also power in evaluation to change how we approach
those things.
 The ontological assumptions are an important place to start when articulating
my experiences working with First Nations communities. The nature of being, or 
of being a spiritual being experiencing a physical existence, will affect the other 
three aspects of Mertens’s transformation paradigm. The assumptions that I carry 
with me from my experiences as a non-Indigenous person can lead to invalid con­
clusions about the processes or effectiveness of a program. Factors such as politics, 
economic development, or culture play a much smaller role in my day-to-day life 
than they do in the functioning of the communities where I have relationships. In 
using the term “culture,” I do not wish to suggest that First Nations peoples are cul­
turally bound: that would be an error. In Labonte and Torgerson’s (2005) model, 
culture functions differently at the individual, community, and government levels. 
We are all multicultural in the sense that we are all disciplined through various 
forms of education (home, school, work, larger social settings, etc.). To say some­
one is Anishinaabek, for example, should not circumscribe them into a narrow
understanding of what that means, for the same person may also live the culture 
of a physician or a hip-hop fan. Instead, I argue that we should consider culture as 
a guideline for how we as individuals and communities manifest diff erent cultures 
(Mertens, 2009, p. 62). 
 Th e fi rst assumption that can be considered when working in First Nations 
communities is the nature of the self. It is clear that all societies and all cul­
tures have ways of understanding, or questioning, what it means to be a being in
this world. Interestingly, for many cultures their own name for themselves as a 
people is often translatable as “the people.” I am fortunate to have the opportunity 
to continue to learn from communities mostly consisting of Anishinaabek people 
in Ontario. One thing that has become clear is, regardless of whether individuals 
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Reflections on Being a Learner 473 
consider themselves to be traditional or Christian or somewhere in the middle, 
for many the self still retains a significant aspect of responsibility-based actions. 
 The idea of responsibility-based, community-focused rather than deliverable-
focused action is challenging to evaluate as a researcher. Largely it comes down to
the scope of our evaluation and the interconnected layers of the community. One 
of my community-based teachers refers to projects in a quilt-like fashion. Th ey all 
connect for the community. If our scope is limited to a single project, we lose sight
of the quilt and of other responsibilities that our partners have. The scope, or scale,
of the evaluation will reflect the different degrees of complexity that are present in 
a program (Mertens & Wilson, 2012, p. 17). But this complexity can be lost if we
are circumscribed by funder limitations on the scope of the program, which are 
usually concerned with accountability for spending. 
A second key ontological element is that of language connotation. Th e nature
of Anishinaabemowin is that where you are and who you are speaking with will 
affect how the language is structured (Valentine, 2001). It is a largely verb-based 
language providing an important context/place link. While the use of Anishi­
naabemowin has declined, it continues to influence how people speak English in 
Anishinaabek communities. It is in local connotational values that I have had an 
opportunity for the greatest learning and have made some of my greatest mistakes. 
The connection between what a word means and where you come from cannot 
be overstated. For example, I learned very early that having a PhD and being a 
university faculty member was not overly important to my community relation­
ships. More importance is placed on how I act with humility and kindness than 
to titles that I hold. Social capital and the power that comes with it are assigned 
differently in First Nations contexts. 
 EPISTEMOLOGICAL ASSUMPTIONS
In Mertens’s transformative paradigm, epistemological assumptions focus on the 
nature of knowledge and how the relationship between the researcher and part­
ners is developed in order to understand the context of the research (Mertens, 
2009, p. 56). Working with First Nations partners has demonstrated that the
relationship and trust aspect are most important. The action of building relation­
ships ties the epistemological assumption to the ontological. When we engage in 
building relationships, we assume a set of responsibilities within that relation­
ship. In addition, the quality of these relationships helps establish the quality of 
the evaluation itself (Mertens & Wilson, 2012, pp. 44–45). In an Anishinaabek 
context, relationships and responsibility are essential aspects of  bimaadiziwin. 
We are, as evaluators, also in a relationship with our knowledge systems. 
We socially acquire our understanding of knowledge systems during the process 
of disciplining ourselves in the education system. Positivist and post-positivist 
notions of neutral and objective researchers are greatly problematic and poten­
tially damaging to the process of relationship building. With this in mind, the 
first epistemological assumption that I reflect on is that theory is external to the 
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474 McKinley 
community; it is an academic preoccupation. As discussed by Mertens and Wilson
(2012), theories are contained within our paradigms. Our actions in evaluation
are influenced by program theory, evaluation theory, and social science theory
(Mertens & Wilson, 2012, p. 34). And while there are some excellent and impor­
tant theoretical approaches, we must consider the manner in which the narratives 
in our own reports are created. We all carry biases, positive and negative, which 
will influence how we construct the narrative of the report. On this, Mertens 
(2009, p. 175) argues that bias apply to all methods and can aff ect our choice 
of categories and variables for quantitative evaluations. For example, numbers, 
valued for their objective narrative of things, are little more than a language. Our 
bias in defining terms shapes what the numbers say. For example, a tool measuring 
resilience might provide a numerical representation of resilience, but a personal 
story of resilience captures another aspect. Our bias or preferences dictates how 
we value each. 
 The school-based program aims to keep students in school by implementing
a proactive approach similar to the Collaborative and Proactive Solutions (CPS) 
program developed by Ross Greene (Greene & Winkler, 2019). CPS includes
students and the context of their lives in building proactive solutions in response
to what were traditionally seen as behaviours requiring discipline. Th e approach
is time-intensive and slower relative to the “safe schools” approach. With the safe
schools policy, schools are expected to take a zero-tolerance approach to violence 
in school, regardless of the context of the violence (Daniel & Bondy, 2008). My
training in the social etiology of mental illness and my own ideological position
inform me that the CPS approach is more likely to produce a positive outcome 
for the student. However, if I believed in the benefits of punitive response, my
evaluation of the program would take a different form. My theoretical approach
to the narrative could influence the future of the program, its funding, and its 
leadership. 
 The second assumption I work with is that the complexity of local knowledge 
is best understood in the context of the community. However, that context should 
be considered within a scope of relationships. The community context does not 
mean setting up boundaries around the geographic site of the community. In­
stead, it asks us to consider how flows of information and relationships are inter­
preted and acted upon within that setting. For example, Dean Jacobs, consultation
manager at Walpole Island First Nation, speaks of the need to view the community 
in terms of the local ecosystem, the larger Great Lakes ecosystem, and the conti­
nental ecosystem (Jacobs, Darnell, & McKinley, forthcoming). Local knowledge 
must be considered as an essential component to research/evaluation programs. 
With that in mind, my experiences have been that local knowledge is not 
always scalable and requires a knowledge translation approach that responds to 
this challenge. During the development of a child and adolescent mental health 
program in a smaller Anishinaabek community in the near north of Ontario, our 
team set out to build relationships for a successful program. During this process, 
it became clear that program ideas that focused on teaching land-based or hunting 
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Reflections on Being a Learner 475 
skills would not be appropriate because the youth were already skilled in this 
area. This contrasted with our observations in other communities, where youth
tended to exhibit few land-based skills. The connections between community 
members that develop on the land were already in place in this particular context. 
Instead, through a process of listening and sharing, a program built on what we 
called “responsibility-based” actions was built. During the evaluation process, it
became clear that the team’s willingness to listen and learn about local knowledge 
was an important factor in the success of the program. 
 METHODOLOGICAL ASSUMPTIONS
Mertens’s transformative paradigm does not have a set list of methods that she 
recommends. Instead, it focuses on the establishment of a “philosophical basis”
that can guide the development of a protocol, usually through mixed-methods 
approaches (Mertens, 2009, p. 59). For my own purposes, I utilize the program 
evaluation toolkit published by the Ontario Centre of Excellence for Child and 
Mental Health (2013). The stepped program in the toolkit works eff ectively with 
the community-based knowledge translation approach that I will discuss shortly. It
allows for a natural back and forth between community and researcher/evaluator, 
thus helping to reduce the degree of invisible normative assumptions that can fi nd
their way into an evaluation. 
 Th e first major assumption that I work with is the need to focus on assets 
rather than deficits (Waapataneexkweew, 2018). This is an appropriate place to
return to narratives and their power to create. Consider how Indigenous health 
is discussed in Canada (and globally). Based on a history of division and mar­
ginalization, there remains a tendency to focus on what is lacking or damaged in 
First Nations communities: drinking water, housing, food security, to name a few. 
Crengle et al. (2014 ) call for the development of measures that focus on the devel­
opment of strengths, knowledge, skills, and practices rather than on defi cits. Oster,
Grier, Lightning, Mayan, and Toth (2014 ) associate deficit-focused discourse with
generalizations about Indigenous peoples. 
 The school-based program from the case study moves away from defi cit­
based programs and redefines asset-based programs as responsibility-based. Th e 
reason for this comes from the local knowledge of the Anishinaabek community 
where the idea grew. If bimaadiziwin is a way of living a good life and is diff er­
ent from health as a status, then it makes sense to have the measures used in the 
program focus on responsibilities as actions rather than measures as things. Meth­
odologically, this is challenging to measure. For this reason, the mixed methods 
approach assumed under the transformative paradigm is benefi cial. Narrative 
approaches are often more effective at capturing action-based measures than
quantitative measures. Mertens (2009) reflects on the use of narrative in evalua­
tion via critical race theory (CRT). Here, narratives have the potential to add the 
voice of populations that have had their voices removed from them. Drawing on 
Solorzano and Yasso, Mertens (2009, p. 286 - 287) describes how personal stories, 
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third-person stories, and composite stories all add increased perspective on the 
lived experiences of the people we work with. 
Personal stories, or small stories, since the work of William Labov in the 
1960s and 1970s, have made an important contribution to narrative analysis
and sociolinguistics (Ingraham, 2016). Small stories, as defined by Bamberg and 
Georgakopoulou (2008 ), are the small, mundane narratives we tell in everyday
conversation. Small stories are an example of non-literary discourse, which is used 
to articulate the day-to-day experiences of individuals. Within the larger model 
developed by Labonte and Torgerson (2005), small stories speak at the individual 
level and can be made into composites of a community level discourse. Small 
stories are not official perspectives but contain in them valuable local knowledge.
 The second methodological assumption I work with is rooted in the increased 
call for Indigenous methodologies to be used in Indigenous research. Like many 
people, my fi rst encounter with the concept of Indigenous research methodolo­
gies was through Linda Tuhiwai Smith’s (1999) Decolonizing Methodologies . It
was an assigned reading in my undergraduate program in Native Studies (now 
Indigenous Studies) at Trent University. Over the years, as I have continued my 
learning process, I have become concerned about discourses that create a divide 
between Indigenous and Western methods within the academy. Practical experi­
ence has suggested that the best way forward is through a process that allows for 
the decentring of power from one paradigm toward the development of benefi cial 
and lasting relationships. Joseph P. Gone offers two important take-away points 
on this issue: he sees it unlikely that the recovery of remaining pre-contact epis­
temologies will be well suited for university-based knowledge production; and 
the adaptation or decolonizing of research methodologies can be considered as a 
“metis” approach rather than a dichotomy of Indigenous versus Western (Gone, 
2019, pp. 51–52). 
Practically, this has meant that partnerships between First Nations communi­
ties and university-based researchers/evaluators can act as a method for sharing 
skills and building capacity on both sides of the relationship. As one of my part­
ners has joked about the use of the two-eyed seeing approach, an approach that 
incorporates Indigenous and Western knowledge, by saying “of course we look 
with two eyes. If you don’t you bump into too many things.” Her point was that we 
make fewer mistakes when we think more openly. I have learned to listen when 
she jokes because the lessons contained in humour are often important. Th is ex­
ample demonstrates to me how small stories can be applied to understand the va­
riety of communication styles that we encounter in our work, including humour. 
 AXIOLOGICAL ASSUMPTIONS
I will not spend much time on the axiological assumptions associated with the 
transformative paradigm. This principle is associated with respect, benefi cence, 
and justice (Mertens, 2009, p. 49). My experience is that these principles are based 
in long-term, meaningful relationships. They develop when we stop seeing our 
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partners as objects of study and open ourselves up to be learners. I have experi­
enced the greatest roadblocks related to this element coming from the institutions
where our non - community-based team members are located. Just as health can 
be read as a way a society should look, so can research ethics be a standardized 
way of dictating how an ongoing relationship should exist. That is not the act of
decentring power.
 CONCLUSION
By situating myself as a learner, I open myself to see the relationships between 
power, discourse, and the paradigms that are supported by them acting across lev­
els of social structure. Social inequality creates conditions where some members 
of the population are left in a relative state of disadvantage. Cultural and language 
differences interact with power in order to maintain discursive forces that normal­
ize one version of health over another. In the process of evaluation, we must be 
willing to identify how these factors influence the work that we do and to engage
in evaluations that incorporate transformative assumptions which will allow us 
to push back against the existing power structures. 
 The steps that are available to us are tied to our own actions and our willing­
ness to engage in meaningful, bidirectional learning. My experience has been that
humility and empathy are tools that benefit the evaluator when we are working 
with Indigenous communities. By engaging in the process of listening and learn­
ing with our Indigenous relationships, we are better able to shift the paradigms by
exposing powerful, normative discourses that may devalue a local way of knowing.
As discussed in the case study, the local value of the in-school program was not the
quantitative data easily explained to the general public. Instead, the real value to the
community came in the form of the relationships, and the responsibilities inher­
ent in those relationships, which make the program effective. From a community 
perspective, they were interested in how the program changed how youth behaved.
Finally, I have learned the valuable lesson of listening, thinking, and then 
acting in the process of moving from assumptions to applications. Th e application 
of critical approaches allows us to expose the invisible, normative aspects of our 
assumptions and develop applications with our community-based relationship. 
Applying a mixed methods approach, including narrative or discourse analysis, 
facilitates the development of a more complex and effective evaluation program. 
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